=== UNIFORM BUSINESS REPORT (UBR)

FILED

JCUMENT # N26026

ity Narme

atiti ASSEMBLY CHURCH OF DELIVERANCE, INC.

02-22-2000 90036 050 ****70.00

weal TiasE oF Business

Mailing Address

Feb 22, 2000 8:00 am
Secretary of State

NW 17 COURT 761 NW 17 COURT
NI i<} PG BOX 1603
7 BCH FL 33081 POMPANO BCH FL 33061-1803
e Apt, #, etc. Suite, Apt. #, etc, DO NGT WRITE IN THIS SPACE
_ine & State City & State 4. FEl Number Applied For
650047550 Not Apphicable
Zi ‘ i .
P Country Zip Country 5. Certificate of Status Desiredg 4& fsse'gesq‘ﬁ?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i T T Name

= INEZ Street Address (P.O. Box Number is Not Acceptable)
T3 NW SECOND AVENUE
wwn rusw BEACH FL 33060

Zip Code

City F L

rhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signatura, typed or printed name of registered agent and ltle if applicable. (NCTE: Registerad Agert signature required when reinsiating) DATE
‘ I"=IIfE' NOW: h 9. Election Campaign Financing $5.00 May Bo #ake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
COFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10 .
P O oelete e ] Change [ Addition |
BELL, MARK HAME &
o L 761 NW 17 COURT STREET ADDRESS %
g-22 | POMPANO BEACH FL CITY-5T-21P / lé-l
D 1 Belete TME ) N »” P A change T Addition | O
BOYD, CORINE : ' NANE @SM) é f :? ‘ )
weess | £Ea0: CYPRESS RD STREET A00RESS 45 g o af
oz PLANTATION-FL—— . ; } - L omse Y . LAt 3 \ﬁ’@ . s
‘ ST O pelete TTLE ' [ Ghange [ Addition
- - | BELL, KATHERINE NAME
—roneeek | 261 NW ITTH CT STREET ADDRESS
ST | POMPANG BEACH FL CTY-5T-2P
| W O nefete e lgaw) @ 2 . D PRChange [ Addition
nnaces ,50 NE n'H SmEET STBFETADDHESS
12| FORT LAUDERDALE FL orvse (I Amuderdale, $a
0 [T Delete TITLE (] change [ Addition
) CARSON, SALLIE NAME
cenenres | 6E4Y NOW. 15TH ST, APT 1 STREET ADDRESS
LAUDERHILL FL CITY-$T-2P
. O petete TINLE [JChange [ Addition
) NAME
STREET ADDRESS
CITY-ST-7IP

| hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like smpowerad.
dltf2000 (@58 Wur-729)

e A Dimd L

GNATURE: WAWM%E@%%T@

Al B e B Bt oy o T P8 TN ARt P L1 B R AT i £ 17 B 11S tr T B R 1 LD E 8 N T P




